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NOTE:

snd on-site inspections.

GENERAL INSTRUCTIONS: Complete Sections | sad Il throu
Asecssment) File this form in the Regional Hasardous Waste

Thie form le completed for each potential hazardous waste site to heip set prionties for wite mspection,
submitted on thie form is based on available records and mey be updsted on subsequent forms a3 a result of additional inquiries

og File and submit a copy to:
Agency; Site Tracking System; Hezerdous Waste Enforcement Task Force (EN-335), 401 M St., SW, Washington, DC 20460.
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X as completely an possible before Section 1 (Preliminary
U.S. Environmental Protection
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HL. SITE INFORMATION
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_ . CHARACTERIZATION OF SITE ACTIVIT N L
ln hitute lhe major site activily(ies) and details relating to each sctivity by marking ‘X' 1in the lppropr\ule boxes.
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V. WASTE RELATED INFORMATION (contrnued)

3. LiSw BUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in deacending order ol haserd).

4 ADDITIONAL COMMENTS OR MARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

V1. HAZARD DESCRIPTION
..
poten | o Goeo | O-OATEOF
A.TYPE OF HAZARD TIAL INCIDENT INCIDENT €. REMARKS
HAZARD (merk ‘X') (me., day,yr.)
mark ‘X')
1. NO HAZARD X Mt

2. HUMAN HEALTH

NON-WORKER
TINJURY/ENPOSUAT

4. "OAKER INJURY

. CONTAMINATION
OF WATER SUPPLY

CONTAMINATION

$ OF FOOD CHaAIN

’ CONTAMINATION
TOUF GROUND wWATER

CONTAMINATION
OF BSURFACL WATER

( AMAGE YO
FLOKNAIr AUNA

to Pism mILL

CONTYAMINAYION
CF AR

2 NOTICEABLE ODORS

19 CONTAMINATION OF 30O1IL

14 PROPERTY ({ AMAGE

18 FIRE OR t " PLOSION

e SPILLS/LEARING CONTAINERS/
RUNLFF/BTANDING LIQUIDS

1y SEWER, STOAM
CHAIN PROBLEMS

14 EROSION PROBDLEMS

10 INADEQUATE SECURAITY

iC INCOMPATIGLE WABTES

dt. MIDNIGHY DUMPING

Q2 OTHEN (specily).
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. . VII. PERMIT INFORMATION

A, INQLTATE ALL APPLICABLE PERMITS HELD BY THE SITE.

] 1 nPoes pEaMmiT (] 2 smpcc PLAN CO s sTave peEAmiY (specity)

L4 AR PERMITY Ty vocar permit  [[] 6. RCRA TRANSPORTER

'7 Rcra sTORER [} 8 RCRA TREATER [ ]9 RCRA DISPOSER

10. OTHER (speciiy) e e
H. N COMPLIANCEY ' T T

T oves ((J2 no [ 3 unxnown

4 WITH AESPECT YO (liet regulation name & number)

VII. PAST REGULATORY ACTIONS

, A. NONE '—.\_] ®. YES (summarize Delow)

IX. INSPECTION ACTIVITY (past or on-going)

3

| A NONE l | B. YES (complete ltema 1,2.3, & ¢ belew)
2 DAYE OF 3 PERFORAMED
" TYPE OF ACTIV'TY PASY ACTION aY: 4. DESCRIPTION
B (mo., day, & yr.) (EPA/ State)

X. REMEDIAL ACTIVITY (past or on-going)

A. NONt ] B YES (complets tteme 1,2,3, & 4 below)
2.0ATE OF 3. PERFORMED
t Tyee OF ACTIVITY PASY ACTION BY: 4 DESCHIPTION
(MmO, Jay, & ¥ts) (EPA/’State)

NOTE:

information on the first page of this form,

Bused on the information in Sections 111 through X, fill out the Preliminary Assessment (Section )
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